less marked in adult life. Both sexes were involved; the family history is good, although the mother has a cured lupus vulgaris.
The complaint becomes most troublesome during the summer months, large blisters appearing where any pressure has been applied, the feet being especially involved, a condition resembling a severe dysidrosis resulting. A tight collar or garter will cause a bulla to appear in from twelve to twenty-four hours, preceded by some tingling and pain. Nikolsky's sign is not present. The bullae leave no scars. No epidermic cysts are present, and the nails have not been involved. A blood examination in two cases showed a perfectly normal condition. There was no eosinophilia. FAMILY HISTORY: Father and mother were healthy. Four brothers and two sisters are alive and enjoy good health. There is no history of any skin disease in the family.
Personal history: The patient has always been healthy with the exception of a severe attack of influenza. His mother noticed that he had a particularly white thin skin.
History of present condition: The patient went to West Australia thirty years ago. Soon after his arrival he became intensely sunburnt, and frequently had blisters on his neck and was obliged to wear a chamois leather cap over his nose. His face was protected by a large broad-brimmed hat. He often went out in a singlet only in order to acclimatize himself to the sun. About eight years ago small warty growths began to appear on his face and arms. These began like inflamed warts and ended in ulcers. Some of them disappeared as the result of the application of silver nitrate, but in some cases this treatment seemed only to irritate the growth. Six of these tumours were excised from the neck and face, one large tumour on the side of the neck being grafted. After microscopical examination the tumours were said to be rodent ulcers. The patient attributed several small scars on his arms to Barcoo rot, a condition well known in Australia, and apparently due to abrasions of the skin followed by septic infection. These never ulcerated, and he considers them quite distinct from the ulcers on the face and neck. X-rays were tried in Perth without any good result.
Present condition: The skin of the neck, shoulders and upper part of the chest and back was deeply pigmented, the pigmentation chiefly consisting of small closely aggregated macules, somne of which were darker than others. Around the neck the skin was not only mottled from a fine pigmentation but rugose and somewhat thickened. There were several congenital piginented moles on the abdomen and back. The forearms were also deeply pigmented, especially on the extensor surfaces, and covered with long hair, the pigmentation ending abruptly just below the elbows and at the distal ends of the metacarpal bones. On the face there were several large, smooth scars where the tumours had been excised, and on the forearms numerous thickened, warty patches, also leaving scars.
Case of Pigmented Tropical Skin with Multiple Epitheliomata.
By Sir MALCOLM MORRIS, K.C.V.O.
A SECTION was exhibited under the microscope by Dr. MacCormac. The disease was something like the veldt sore of South Africa, and he had seen a somewhat similar condition in the skin of labourers in this country. Dr. Ernest Black had written an account of the condition, and it was mentioned in the book by Castellani and Chalmers, the statement made being that it was a streptococcic infectiorn, though of what form was not clear.
DISCUSSION.
Dr. ADAMSON regarded the case as an example of the disease met with on the face and hands in elderly persons whose occupation exposed them to sun and light-the affection known as "keratosis senilis," or by the name given to
